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ABSTRACT

Objective To explore the value of diffusion kurtosis imaging (DKI) and tumor contact length (TCL)
combined with image reporting and data system (VI-RADS) in muscle invasion of bladder cancer.
Methods Analysis of 58 cases of preoperative bladder cancer patients in our hospital,perform routine
MRI,high-resolution T2WI, DWI,and DKI scans,using pathology as the "gold standard",to compare
the difference of ADC value, Dapp value (peak corrected diffusion coefficient),Kapp value (obvious
diffusion peak),TCL value and VI-RADS score between muscle-invasive bladder cancer (MIBC)and
non-muscle-invasive bladder cancer(NMIBC).comparing the diagnostic performance differences of
various parameter combinations through the area under the curve (AUC). Resufts The TCL,Kapp and
VI-RADS scores of the MIBC group were higher than those of the NMIBC group,the ADC and Dapp
are lower than NMIBC group,the difference is statistically significant(P<0.05);ADC and Dapp have the
highest sensitivity in predicting muscle layer infiltration(93.5%),VI-RADS+TCL has the highest specificity
in predicting muscle layer infiltration(92.6%),VI-RADS+Kapp has the highest accuracy in predicting
muscle layer infiltration(84.5%). Conclusion DKI, TCL and VI-RADS scores can significantly improve the
differentiation ability of bladder cancer myometrial invasion,and provide important data for clinical
evaluation of bladder cancer staging.

Keywords: Bladder Cancer; Magnetic Resonance Imaging; Diffusion Kurtosis Imaging; Tumor Contact
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